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Thus it is difficult to make a positively correct diagnosis 
when the patient is both anremic and neurasthenic. In such 
a case there is manifest a marked disparity between the 
degree of ana;mia and the intensity of nervous exhaustion. 
In cerebral neurasthenia, any intellectual effort produces 
shortly a sensation of painful exhaustion ; yet the patient 
may endure without two great strain considerable physical 
fatigue, such as that produced by a long walk. In anaimia, 
on the contrary, mental and physical fatigue are equally 
exhausting. The so-called gouty or rheumatic neuras¬ 
thenics who suffer from wandering pains in the extremities, 
head, and trunk, these pains being greatly influenced by 
atmospheric changes and just before a storm, are really 
neurasthenics pure and simple, as their earlier history and 
that of their family will abundantly prove. Chronic alco¬ 
holism bears some analogy to certain forms of neurasthenia. 
The insomnia, bad dreams, impairment of the mental facul¬ 
ties, numbness and tingling in the limbs, diminution of 
muscular force, are phenomena sometimes present in both 
cases. But chronic alcoholism has facial expression that 
is animated and gay when contrasted with the depressed 
and languid countenance of neurasthenia. The digestive 
trouble is still more distinct, for the gastric catarrh of the 
drunkard is easily distinguished from the gastro-intestinal 
atony of the nervously exhausted. When the two depraved 
conditions—chronic alcoholism and neurasthenia—are com¬ 
bined, the diagnostic situation is complex. But neurasthe¬ 
nic stigmata are not hard to find when the phenomena have 
a neurotic basis. Neurasthenia and hysteria may be devel¬ 
oped by the syphilitic poison. Fournier has described a 
multitude of nervous troubles, especially among women, 
that may justly be ascribed to syphilis, especially in its 
secondary stage. With men the nervous manifestations 
more often take on a hypochondriacal form. Physical 
agents—mechanical medicine—are those that cure neuras¬ 
thenia. Drugs add to the original disease a state of chronic 
poisoning more difficult to combat than neurasthenia itself. 

MULTIPLE NEURITIS FOLLOWING TYPHOID FEVER. 

In the Omaha Clinic, January, 1890, Dr. W. O. Bridges 
reports such a case, the subject of a clinical lecture at St. 
Joseph’s Hospital. The patient had been free from rise in 
temperature for several days, was up and about the room, 
when a slight fever returned ; and within three or four days 
he began to experience a weakness of the legs, accompanied 
by shooting-pains through the muscles below the knees. 
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This was followed by numbness, tingling, and loss of 
power. The same symptoms without pain soon developed 
in the forearms and hands, and within a week the patient 
lost all power of the extremities below the knee and elbow. 
At times there was swelling of the hands and feet, with 
areas of perspiration. The parts affected had been par¬ 
ticularly sensitive during his earliest illness. The lecturer 
gave acute arsenical poisoning, lead, alcohol, acute infec¬ 
tious diseases—as diptheria, variola, typhoid and typhus 
fevers—and the action of cold as causes of multiple neu¬ 
ritis, of which diphtheritic and lead paralysis are varieties. 
The diagnosis he thought sometimes difficult, the disease 
often bearing marked resemblance to locomotor ataxia, 
anterior polio-myelitis and diffuse myelitis. The symp¬ 
toms collectively and the history of the case would clear 
up any doubt. Iron with nux vomica and iodide of 
potassium were recommended as remedies. Treatment 
of the muscles would consist of the galvanic current and 
friction of the surface with passive motion of the joints on 
alternate days. 

SOURCE AND NATURE OK LKA1) 1‘OISONING. 

The "Medical News,” March 1, 1890, states that Mr. 
Herbert Whitby, of England, thinks that a possible source 
of plumbism in that country exists in the "tons upon tons 
of lead scattered over the land by sportsmen. In some 
places on the moors the ground is literally paved with lead, 
and the effects are terrible to contemplate when it is con¬ 
sidered that water from the moors forms part of the water 
supply of many towns.” America is in no immediate danger 
from a similar cause. The "Clinical and Chemical Obser¬ 
vations on Plumbism ” by Dr. John Brown, of London, refers 
to serious outbreaks of lead poisoning during the past few 
years in the north of England, especially in Lancashire and 
Yorkshire, where but few towns have escaped when the 
water supply has been largely dependent upon the rainfall. 
The author affirms that there is no disease more insidious, 
ubiquitious, and manifold in its manifestations, and which 
so closely simulates other diseases as lead. Many cases of 
so-called meningitis, encephalitis, cerebro-spinal menin¬ 
gitis, and epilepsy, if traced to their true cause, would be 
found really due to lead-polluted water. The clinical 
features prove conclusively that lead is a nerve poison. 
The symptoms observed favor the view that it has an 
elective action on the nerve centres, particularly the mul¬ 
tipolar cells—situated in the anterior cornua of the upper 



